.
N

'+ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

H D 1 THE DIVISION OF HEALTH OF MISSOURI
LED DEC 19 1950 STANDARD CERTIFICATE OF DEATH s e o FSOLR
-BIRTH NO. ____ REG. DIST. MO, _A& PREI‘&‘JYTI;E‘ DlST MO . mﬁ’:niﬂmr’l Nn.;g S
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institation: residence before
8. COUNTY Ja spar a. STATE Missouril b. COUNTY Barry l'l"rl:ﬂ-

b. CITY (U outcide corpurate limits, write RURAL sad give c. LENGTH OF c. Cg;( (1f outalde oorporata limits, write RURAL and give township) 0 oY

R township)| STAY (in this place)|
TOwN Joplin (RURAL) ‘ TOWN  Cassville Rural, Flat (‘reek
d. FULL NAME OF (if pot in hospital or lestisation, give streot sddress or loestion) d. STREET (If rural, gve loutlw] ( Wp )

HOSPITAL OR ADDRESS
iNSTITUTION 3 M1 Bast on Hgh. 166 Rural South of Cessville
3.5!E.?:ME %l; a. (First) b. {Middle} €. (me 4, DATE (Month) (Day) (Year)
Typeor Prity HEBIrschel McPha il Dy.m Fabruary 12,1930
5. SEX 6..COLOR OR RACE | 7. #;RRIE% BF\YEECESRRIE'&?!‘ )' 8. DATE OF BIRTH - 9.:.(‘3E (In n’-n ;; m':::u 1 TEAR ; ONDER 4 s,
. (Bpeeity. birthday. ours | Min.
wle O | wWhite Warriea 7 May 25, 1914 ] D"’f |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE (State o foreden country) 12. CITIZEN OF WHAT
done during ﬁnet -fmiuu.mn If retired} DUSTRY ) COUNTRY?
uslclan Pur'dy MIssourl ¢ .8, A.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert McPhaill | Nellie Mch_’qgah Ruby McPhail
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 20, or unknowsn) | (If yes, give war or dates of sorvice) ' NO. ‘
No Don't Know | Elbert McPhail Purdy, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

ONSET AND DEATH
. Entercnly onsceuseper | . DISEASE OR CONDITION y
line for (s}, (b}, and (<) DIRECTLY LEADING TO DEATH'(a) M,' vy v,
+This docs vt mean | ANTECEDENT CAUSES j
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heard fatluie, asthenia, | - rise to the above cause (o) fating . - P . . e . ;
ete. It means the dis- | the underiying eauae last. - -"-‘} ) piem Z %, {ﬂ)’”
eose, injury, or complica- : - - -DUETO.(e), i e .
tign which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS . XY : ?_ L
Conditions contributing to the death but n ) }f/
related to the disease or condition ocmmw dmth s .
13a. DATE OF OP'FE:'}G 1 196, MAJOR FINDINGS OF OPERATION ' TS ‘20, AUTOPSY?

2 49 ves (1 wo [

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s...inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ UNTY) .. (STATE}
SHHEHDE—~ bomae, farm, faatory, strest, office ., 080} o
HSMICIDE- Aeesdeai 7 AerelS BAST o A I';f;. py %M f

2. TIME Moty Dan) Yo oss 21e. INJURY OCCURRED ﬁovlmu INSURY OCCURY. Cecseiertlee A
INURY 2 = 72~ SO /) Pa | MUET ] Moo e oo s a+ S¥ )@vﬂ.._u A.Lo,aa&f y
2. I hereby certify that I atiénded the deceased from . Ao W /""""‘-'" 19 . that [ las! saw thg decease
alive on 19 , and that death occurred at Mh from the causes and on the date stated above,
Z3. SIGNATURE (Degreg.or title) | 23b. ADDRESS . .| 2. DATESIGNED
; \ d@,.__ri’%;pba« hat ﬂu& &‘T 97"'31-" 72-/8-50

ANE OF CEMETERY\QR OREMATORY | 24d. LOCATION (City, town, of county) (State)

Arnhart e Eagt -of Purdy,  Mo.

/39 26 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Bennet.t Wormington  Monett, Mo,

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecdity)
: t/




Y gt SN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

...... " Student Eabelmer No.

vorking urder my persona! supervision.

Signe

STgned.ciciccancncncnanasnsann emccssncran cnenus
Student tmbalmer

P. Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If .this body is not embalmed, fact should be so stated above.

Py ) , ST
A r,”m' (Fa:'lunt{:

comply with




